The research to be presented focuses on the impoliteness strategies used by the main character in the TV series -House, M.D.‖ and the responses to them, as well as the potential reason(s)/intention(s) behind impoliteness use as indicated by (Culpeper 1996) and (Culpeper, Bousfield and Wichman 2003). The data comprised transcripts from Season 1, episodes 1-20, broadcast on Fox TV in [2004][2005], taken from http://twiztv.com/scripts/house. This paper argues that, following Leech's (1993) conception of irony, which is the same as Culpeper's conception of sarcasm, the latter being a pervasive feature of Dr House's conversational style, he does not overtly conflict the Politeness Principle but, according to Partington (2007), tries to be interesting, memorable and show alignment with the hearer. Thus he seems to try to preserve, in a way, social harmony by not causing great damage to his interlocutor's face but allowing him/her to arrive at the offensive point of his remark via an implicature. Furthermore, in the context of the hospital setting, although he has the legitimate power and the expert power, in SpencerOatey's (2000) terms, to be direct he opts for indirectness. Regarding intentions, his use of impoliteness towards his trainees might be compared to army training (Culpeper 1996) , while his being impolite with his patients to the American adversarial legal system (Lakoff 1989) . Lastly, the responses of Dr House's interlocutors, mainly his trainees, which gradually escalated in impoliteness, are in line with the consequences of workplace incivility (Anderson and Pearson 1999).
Introduction
The aim of this paper, is to investigate the impoliteness strategies used by the main character in the TV series -House, M.D‖, towards his boss, friend and colleague, trainees and patients, and the responses to them. A secondary aim is to try to account for the potential reason(s) these strategies are used in the given context, namely a hospital setting, using the framework of impoliteness suggested by Impoliteness Strategies in ‗House M.D.'
In the framework of this analysis, and based on the above definition of power, Dr House possesses legitimate power over his boss, trainees and patients by virtue of his status as a diagnostician and infectious disease specialist, and over his trainees by virtue of his role as the head doctor-trainer. By virtue of his expertise, he possesses expert power over his boss, friend and colleague (with whom he has collaborated in several medical cases), trainees and patients. Thus, the relationship between Dr House and his conversational participants is an asymmetrical power relationship, with Dr House being the one in power, even over his boss, by virtue of his expertise, and all the other conversational participants being in a less powerful position. As the setting is a hospital, we could claim that institutionalised power is also involved. Although as Culpeper (2008) notes, not all power asymmetrical relationships involve impoliteness: there are cases where institutional norms legitimatise impolite discourse, without this meaning though, that it is neutralised. Previous research on real life professional or semi-professional institutionalised settings, army training (Culpeper 1996) , courtroom discourse (Lakoff 1989; Penman 1990 ), doctor-patient discourse (Mehan 1990) , -workplace‖ discourse (Anderson and Pearson 1999; Schnurr, Marra and Holmes 2008) indicate that, to a greater or lesser extent, institutionalised power asymmetrical relationships, involved impoliteness that was used for a purpose. In other words, the ones possessing legitimate and/or expert power used it to achieve the goals they had set for themselves in the framework of their institutional role. What this paper examines, is whether Dr House uses that power, how the less powerful react, and for what purposes he employs impoliteness. Alternatively, in Culpeper's (1996) and Culpeper, Bousfield and Wichman's (2003) terms what linguistic impoliteness strategies Dr House uses, the responses to them and his intentions. Culpeper (1996: 356-358 ) suggests a framework of impoliteness built against the politeness strategies of Brown and Levinson (1987) 
Impoliteness strategies

detailed below:
Bald on record impoliteness -the FTA is performed in a direct, clear, unambiguous and concise way in circumstances where face is relevant […] in […] cases [where] face is at stake, and, more importantly, it is the intention of the speaker to attack the face of the hearer. Positive impoliteness -the use of strategies designed to damage the addressee's positive face wants. Negative impoliteness -the use of strategies designed to damage the addressee's negative face wants. Sarcasm or mock politeness -the FTA is performed with the use of politeness strategies that are obviously insincere, and thus remain surface realizations. Lodz Papers in Pragmatics 6.2 (2010): 305-339 DOI: 10.2478/v10016-010-0015-9 As he claims, his understanding of sarcasm is close to Leech's (1983) conception of irony, namely:
If you cause offence, at least do so in a way which doesn't overtly conflict with the PP [Politeness Principle], but allows the hearer to arrive at the offensive point of your remark indirectly, by way of implicature. (1983:82) At this point, I would like to note that Culpeper's understanding of sarcasm as a close synonym of irony, with which I totally agree, indicates an effort on the part of the speaker to withhold impoliteness, a factor significant when accounting for his/her intentions. Although outside (im)politeness theory, Eisterhold, Attardo and Boxer (2006: 1240) argue along similar lines, claiming that it is impossible to differentiate, on theoretical grounds, between irony and sarcasm (used interchangeably in their paper). The view of the nature of irony/sarcasm they use, following Attardo (2000) , and which I will use in this paper, is irony as a trope based on the notion of simultaneous inappropriateness (with regard to impoliteness) and relevance (with regard to intentions).
Withhold politeness -the absence of politeness work where it would be expected. Culpeper (1996: 357-358 ) goes on to suggest a provisional list of output strategies for positive and negative politeness detailed below: Leech's (1983) idea that in some cases indirectness can increase politeness, is that, depending on context and subject to cross-cultural variations, indirectness may be more impolite than directness.
Since, as already mentioned in Section 2 above, and pointed out by Culpeper, Bousfield and Wichman, what qualifies as impoliteness, and more specifically in this case, whether indirectness in the form of sarcasm/irony, qualifies as impoliteness or not, is determined by context, namely the hearers' reactions.
A further impoliteness strategy Culpeper, Bousfield and Wichman (2003: 1559) identified in their data was to ‗challenge' (negative impoliteness strategy) the other speaker, usually by means of a rhetorical question. Furthermore, they claim that the utterances that have the directness of bald on record are the most difficult to interpret as being polite, impolite or something in between. Last but not least, they point out that impoliteness does not simply arise from one particular strategy but can be used in combination with other strategies, termed multiple strategies. Culpeper, Bousfield and Wichman (2003 : 1562 -1568 detail the strategies available to recipients of face threats or attacks, citing Labov's (1972) and Harris, Gergen and Lanaman's (1986) studies as well as reflections on their own analysis. When faced with an impoliteness act, recipients have the option either to respond or not respond. If they decide to respond, they can accept (by apologizing for instance) or counter the attack. If recipients counter the face attack, they can use either offensive or defensive strategies. Offensive strategies counter face attack with face attack, the pattern referred to by Harris, Gergen and Lanaman (1986) , such as the impoliteness strategies referred to by Culpeper (1996) . Defensive strategies counter face attack by defending one's own face, the pattern referred to by Labov (1972) They go on to claim that the aforementioned strategic groupings are not mutually exclusive, as offensive strategies have, to some degree, the secondary aim of defending the face of the respondent and defensive strategies of offending the speaker, therefore clearly context determines the options available to interactants.
Responses to impoliteness
The data
The data comprises transcripts from In the sections to follow, I will present the data analysis findings and comment on their significance, before drawing general conclusions on Dr House's impoliteness strategies and intentions. Firstly, qualitative differences in the impoliteness strategies and responses to them that were used by all the parties involved, will be discussed, and representative examples will be presented. Then quantitative analysis results will be presented and discussed.
Analysis
Qualitative remarks
Before detailing the impoliteness strategies used by each conversational pair and trying to account for the reasons behind their use of impoliteness, it is worth mentioning that the conversational participants in our data used all impoliteness strategies and responses to them identified by Culpeper (1996) and Culpeper, Bousfield and Wichman (2003) . These were used either in isolation, or as multiple impoliteness strategies, in a single sentence. As mentioned before, the numbered exchanges in both extracts, exhibit a parallelism in the impoliteness strategies and responses used, thus maintaining an -equal‖ and a -balanced‖ impoliteness conversation. Dr House tries to use his expert power to achieve his professional aims, and in this struggle over legitimate power, both parties try to save their negative face; not be told what to do, and at the same time damage their interlocutor's negative face. It is also worth noting that Dr Cuddy, in her responses apart from using sarcasm and multiple impoliteness strategies involving negative impoliteness as he does, she also uses bald on record strategies that are, in a sense, justifiably used by someone in her position.
Dr House and Dr Cuddy
Dr House and Dr Wilson
Dr House and Dr Wilson rarely collaborate on medical cases as their specialty is different but in the few cases they do, Dr House's behaviour is somewhat different from the one encountered so far: 
Offensive/sarcasm
Based on the above analysis, it seems that when it comes to institutional matters, Dr House, despite his friendship with Dr Wilson, exercises his expert power, threatening his friend's positive and negative face wants; in other words, Dr Wilson's needs to be respected as a doctor and as a person. This seems to confirm Bircher, Weiss and Vincent's (1975) claim regarding the use of impoliteness in intimate relationships, indicating that it is possible that the more intimate the relationship, the more targeted the impoliteness moves might be, and that this may well be extended to professional environments. This of course is open to debate and further research would verify or contradict this claim.
Dr House and 'Ducklings'
When inviting his trainees to offer ‗differential diagnosis ', or To sum up, when Dr House addresses Dr Foreman, he mostly uses sarcasm and negative impoliteness strategies to threaten his trainee's want to act independently, his actions unimpeded by others. Given their relationship, this is somehow expected. Dr Foreman, on the other hand, responds by mainly defending his own face, but he also responds to Dr House's impoliteness, by using offensive strategies -sarcasm and multiple impoliteness strategies -a somehow surprising fact given their unequal power relationship. In this extract, Dr House in A.1 uses sarcasm to minimise the importance Dr Cameron attaches to a case, and by implication, her medical judgement regarding whether a case is difficult enough to be treated by him and his team. To this, Dr Cameron twice in A.2&3 responds by defending her face-professional judgement, offering two different reasons deflecting Dr House's impoliteness. In turn, Dr House in A.4 responds by reversing her last statement via a sarcastic comment that starts as an acceptance of her statement, but ends up in a ridiculous cause and effect statement. The same conversational pattern is presented in the extract below. In this extract, after both the other trainees have disagreed with his opinion, Dr House turns to Dr Cameron in C.1, using the diminutive -My girl‖, a negative impoliteness strategy, designed to threaten her want to act independently as a doctor, forcing her, thus, to agree with him. To this, in C.2, Dr Cameron responds by blocking his impoliteness, expressing her opinion that is different from his. In C.3 Dr House, counter responds by means of an offensive rhetorical question, that is responded to by an equally offensive bald on record statement in C.4. This intergroup conflict is -resolved‖ in C.5 by Dr House regaining his legitimate power to tell them what to do, by means of an offensive bald on record sarcastic statement addressing them all. To sum up, when addressing Dr Cameron, Dr House mostly uses sarcasm but also positive and negative impoliteness, designed to threaten Dr Cameron's want to be appreciated and her actions to be unimpeded. This is somehow expected, given their unequal power relationship. Dr Cameron on the other hand, surprisingly, considering the unequal power relationship with Dr House, apart from defensive strategies, uses frequently offensive multiple impoliteness strategies and bald on record offensive strategies to respond to Dr House's impoliteness. In other words, apart from saving her own face, she directly threatens Dr House's face.
Dr House and Dr Cameron
Dr House and Dr Chase
A Chase: He's okay now, he can leave. 1. House: I'm not releasing him. Bald on record 2. Chase: Because the brother doesn't want you to? Offensive/positive impoliteness -seek disagreement 3. House: Or because he had an unexplained coma, which sounds better? Offensive/sarcasm + negative impoliteness -rhetorical question 4. Chase: The haematoma caused the coma. Defensive/block 5. House: That's a catchy diagnosis, you could dance to that. Offensive/sarcasm Foreman: I think Chase is right. It still should be evacuated, but it's not an immediate threat. This is the last extract analysed in the previous subsection, repeated here for ease of reference. In A.1, Dr House, with a bald on record impoliteness strategy, refutes Dr Chase's medical opinion, that a patient can be released. To this, in A.2, Dr Chase responds by using an offensive positive impoliteness strategy, as he seeks disagreement with Dr House over the real reasons why the latter does not want to release the patient. Dr House responds to this in A.3, by means of an equally Impoliteness Strategies in ‗House M.D.' offensive multiple impoliteness statement, involving sarcasm and negative impoliteness -rhetorical question. Dr Chase in A.4 defends his face, by blocking the impoliteness strategy, which leads to another offensive/sarcastic response from Dr House in A.5. This quite -balanced‖ impoliteness conversation is interrupted by Dr Foreman's taking the next turn. B Chase: I know. Kid's echo was normal, no sign of any vegetations on heart valves. 1. House: Never met a diagnostic study I couldn't refute. Sarcasm 2. Chase: And the antibiotics aren't doing anything. Defend/block -ignore 3. House: So, double the dosage. 70mg. Offensive/bald on record 4. Chase: That'll box his kidneys for sure! Offensive/bald on record 5. House: Oh, you're right. Save the kidney. The guy we transplant it into will be grateful. Offensive/sarcasm 6. Chase: Also, I have an idea for his eye. Defend/block -ignore 7. House: Nothing we can do about his eye. Offensive/ bald on record 8. Chase: He's got a clot in his retinal. Defensive/block -ignore 9. House: Read the memo. Offensive /positive impoliteness -ignore 10. Chase: If we remove some of the liquid from the eye itself, the Vitreous humour, it might make some extra room around the retinal artery. Defensive/block -ignore House: If the artery expands, the clot might move out on its own. That's very creative. Why didn't you mention this before? Chase: Well, I didn't think of it before.
This extract is a quite representative example of the impoliteness exchanges between Dr House and Dr Chase. Dr House uses sarcasm (in B.1&5) to which Dr Chase responds by defending his face, blocking-ignoring the sarcastic statement in B.2&6. Dr House also, in B.7&9 by using offensive bald on record and positive impoliteness strategies, tries to cause damage to his trainee's positive face want to be appreciated for his medical opinion. To these, Dr Chase responds, by deflecting/blocking, ignoring the sarcasm and continuing with what he wants to say. What stands out of this pattern, is Dr Chase's response bald on record offensive response in B.4, a reciprocal response to Dr House's bald on record impoliteness strategy. Lodz Papers in Pragmatics 6.2 (2010): 305-339 DOI: 10.2478/v10016-010-0015-9
To sum up, when addressing Dr Chase, Dr House uses mostly sarcasm but also bald on record and offensive negative impoliteness and positive impoliteness techniques, designed to threaten Dr Chase's want to be appreciated and his actions to be unimpeded, coupled by him explicitly being told what to do. Dr Chase is the only trainee on whom Dr House exercises, in full force, both his legitimate and expert power and the latter passively responds by just defending his face and rarely by counterattacking.
It seems that both Dr House and all his trainees engage in impoliteness conversations in their attempt to come up with the right diagnosis, using, in most cases, similar impoliteness strategies to the ones that preceded it/them??, as indicated by their responses. It seems that Dr House's use of various impoliteness strategies towards his different trainees depended on their responses to them; in other words, the more a trainee responded in an equal way, the less -traditional‖ impoliteness techniques Dr House used towards him/her. The example of Dr Chase is a case in point. Dr House's behaviour might be attributed to the sex or cultural?? origin of the trainees, but further analysis of this, is beyond the scope of this paper.
Dr House and patients
In the majority of cases, when Dr House talks to patients or their relatives, he is sarcastic or uses negative impoliteness strategies, but usually as a means to counter attack their doubts about his diagnosis. Thus, in a sense, he is impolite -or better, impatient with them -because they challenge his authority, legitimate and expert power. In this extract, there is an example of an extended impoliteness conversation, sparked by the patient's questioning Dr House's diagnosis/statement in A.2. Given the fact that Dr House -does not trust no one least of all his patients‖ and he has the legitimate and expert power to be more direct, it is -surprising‖ that he opts for indirectness and uses mostly sarcasm and not bald on record impoliteness strategies. Of equal importance is that his patients do not -comply‖ with the institutional/societal -expected‖ norms and respond by counter attacking him, using similar offensive strategies. The next two extracts exhibit this pattern. B 1. House: You see, kidneys don't wear watches. Sure, gallbladders do, but it doesn't matter, cuz kidneys can't tell time. Steroid damage could take years. Sarcasm(metaphor) + bald on record 2 .Lola: [shakes her head] No steroids. How many times does he have to tell you? Defensive/block 3. House: I don't know. How many times did he lie about cocaine before coming clean with the league? Offensive/negative impoliteness -ridicule + explicitly associate the other with a negative aspect 4. Hank: That is completely different. Defensive/deflect 5. House: Oh, that's right, I remember. You never did come clean. The league was out to get you, they faked the blood tests, you had to get yourself a lawyerOffensive/negative impoliteness -explicitly associate the other with a negative aspect 6. Lola: If Hank says he never used steroids, that's the truth. Defensive/block 7. House: That's too bad. Because our theory is that the kidney damage is caused by A, and everything else is caused by B. The beauty of this theory is that we can treat A and B. But if you add the kidney symptoms back into the mix, then we are looking at another letter altogether, one that is apparently not in the alphabet. Can???? fix the bones, no more baseball, no more breathing no more brain function. As mentioned above, it seems that, as patients cannot accept Dr House's diagnosis and have preconceived ideas of what may or may not be wrong with them, they -attack‖ him first and a circle of offensive/defensive strategies is the consequence for both parties. Mehan (1990) , in the context of medical and not general practice examinations, makes a similar claim regarding doctor/patient interactions:
Offensive/negative impoliteness -frighten Lodz Papers in Pragmatics
The parties in the conflict that I examined each operated within a certain frame of knowledge. They adhered to statements about the world whose validity could neither be confirmed nor !!!! disconfirmed. on the other interlocutor, the main impoliteness strategy he employs is sarcasm. The majority of his interlocutors maintain an -equally balanced impolite conversation‖.
More specifically, as illustrated in Chart 1 below, when conversing with his boss (Dr Cuddy) over whom he has mainly expert power and secondly legitimate power, Dr House uses sarcasm as his main impoliteness strategy (35%), and, secondly multiple impoliteness strategies (25%). Although this is not the most socially appropriate means of addressing one's superior in hierarchy, it could be argued that this is somehow legitimatised by Dr House's expert power that gives him an almost equal status to Dr Cuddy, thus granting him legitimate power as well.
Reciprocal impoliteness exchanges
Dr House addressing Dr Cuddy Dr Cuddy, on the other hand, responds to Dr House's impoliteness strategies in an equal manner, maintaining thus a -balanced impolite‖ conversation, using a variety of offensive and defensive responses to Dr House's face threatening acts, as seen in Chart 2. The response strategies she uses mirror his sarcastic impoliteness (19%) and try to reverse their -equal‖ status, by using bald on record impoliteness (14%) and/or deflecting/blocking his impoliteness (14% and 22% respectively). Dr Cuddy's use of sarcasm/irony as a response to sarcasm/irony, although in the popular series and not in natural occurring extended discourse, seems to contradict Eisterhold, Attardo and Boxer's (2006: 1240) Chart 11 Dr House's patients, as seen in Chart 12 below, respond by mostly defending their face, deflecting and blocking/ignoring his sarcasm (61% and 5% respectively). What is significant, though, is that in the minority of the rest of the cases (10% in total), patients have the -expected‖ behaviour of less powerful people-not respond (5%), accept (5%), and in the majority (24%) they use offensive response strategies -sarcasm, bald on record, multiple, positive and negative impoliteness, towards Dr House's impoliteness strategies. Once again, this fact is somewhat surprising, given their unequal power relationship. To sum up, quantitative analysis of the data revealed that, within the institution of a hospital setting, where Dr House has both legitimate and expert power, when conversing about institution-related (medical) issues with various less powerful interlocutors, he employs impoliteness, which could be argued is sanctioned by the institutional setting. In this framework, the type of impoliteness strategies used is important, as it may be indicative of intentions; in other words, how and for what reason (s) impoliteness is used and towards whom. Dr House uses mainly sarcasm, an impoliteness technique designed to cause the least possible damage to the hearer's face, -allowing him/her to arrive at the offensive point of [the] remark indirectly, by way of implicature‖ (Leech 1983: 82) . Given the institutional and power framework within which this impoliteness technique is employed, I would argue that this covert impoliteness technique used, verging, arguably, on the point of non-impoliteness, is used in an effort to protect his interlocutors' positive face needs. This could benefit from further research, but it seems to comply with Partington's claim that:
Reciprocal
[…] speakers use irony to be interesting, memorable or […] communicate to the hearer that they share some of his wants by intensifying the interest of his own contributions to the conversation. ‖ (2007:1566) Quantitative analysis of the hearers' responses, on the other hand, reveals that the great majority of them perceived Dr House's sarcasm as impoliteness and responded using a variety of offensive and defensive techniques, rarely Impoliteness Strategies in ‗House M.D.'
withholding politeness, as the -expected‖ power institutional conventions would dictate. This again seems to reinforce Partington's (2007 Partington's ( : 1567 argument: -Irony does not simply hold up a mirror to some folly, vice […] it shapes it […] wraps and exaggerates it to serve a speaker's argument.‖ In our case, it is the speaker's intention and the hearer's response to it.
Conclusion and implications for further research
Despite the fact that the data sample was limited to the first 20 episodes of Season 1 and the main character's impoliteness strategies, as well as those of his interlocutors in the hospital setting, might have changed to maintain the viewers' interest, certain conclusions can be drawn regarding the research aims of this paper.
The first aim of this paper was to investigate the impoliteness strategies used by the main character in the TV series -House, M.D‖, towards his boss, friend and colleague, trainees and patients and their responses to these impoliteness strategies, within the institutionalised setting of a hospital.
Dr House himself employed sarcasm extensively, in Culpeper's (1996) terms, as an impoliteness strategy provoking similar responses from all his interlocutors. Following Leech's (1993) conception of irony, which is the same as Culpeper's conception of sarcasm, one might claim that since this is a pervasive feature of Dr House's conversational style, he does not overtly conflict the Politeness Principle, but, according to Partington (2007) , tries to be interesting, memorable, show alignment with the hearer. Thus, in a way, he seems to try to preserve social harmony by not causing great damage to his interlocutor's face but allowing him/her to arrive at the offensive point of his remark via an implicature. Furthermore, in the context of the hospital setting where there are unequal structural power relations, although Dr House has the legitimate power and the expert power, in Spencer-Oatey's (2000) terms, to be direct, he opts for indirectness, thus not overusing his power.
Since all of Dr House's interlocutors responded to his impoliteness strategies, first of all they qualified them as such, strengthening the idea put forward by Culpeper (2008) and Bousfield (2008) that an impolite act qualifies as such, by the hearer's interpretation; in other words, an impolite act is impolite if the hearer perceives it as such. A second observation was that, given the unequal power relationship between Dr House and his interlocutors, the fact that half of them, except for Dr Wilson, Dr Chase and patients, responded by using impoliteness themselves, challenged and/or tried to reverse this power relationship.
More specifically, Dr Cuddy, the hospital administrator, by using impolite responses towards Dr House, tries to challenge the latter's legitimate power,
